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Revision:HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A 
FEBRUARY 1992 Page l l a  

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
State:LOUISIANA 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

1902(1)(3)(E) e. Povertylevelpregnantwomen, infants.andchildren. 
and 1902(r)(2) For pregnant women and infantsor children covered under the 
of the Act provisions of sections 1902(a)( lO)(A)(i)(IV),(VI), and (VII), 

and 1902(a)(lO)(A)(ii)(E)of the Act

(1) 

-X 

The followingmethods are used in determining 
countable income: 

The methods of the State's approved AFDC plan. 

The methods of the approved title IV-E plan. 

The methods of the approved AFDC State planand/or 
any more liberal methods described insupplement 8a to 
ATTACHMENT 2.6-A. 

The methods of the approved title IV-E plan and/or any 
more liberal methods describedin Supplement 8a to 
ATTACHMENT 2.6-A. 

Date 5- ;76-03 EffectiveTN No. 03 - / /  Approval Date /- /-0.7 
Supersedes 



Revision: (BPD)HCFA-PM-91-4 
AUGUST 1991 

SUPPLEMENT 8a to ATTACHMENT 2.6-A 
Page 1 
OMB NO.: 0938-

STATE PLAN UNDER TITLExu(OF THE SOCIAL SECURITY ACT 

State:LOUISIANA 

MORE LIBERAL METHODS OF TREATING INCOME 
UNDER SECTION 1902 (r) (2) OF THE ACT* 

0 Section 1902 (9 StateNon-Section 1902 (f) State 

TheBureau of Health Services Financing disregards the first 15 percent of monthlygrossincome 
underthe federal povertylevelstandardswhendeterminingMedicaid eligibility for low-income 
pregnant women. 

*More liberal methods may not result in exceeding gross income limitations under section 1903 (9. 
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